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FPM Chapter 334

Assignment Agreement

Title IV of the Intergovernmental Personnel Act of 1970 (5 U.S.C. 3371-3376)

INSTRUCTIONS

This agreement constitutes the written record of the obligations and
responsibilities of the parties to a temporary assignment arranged
under the provisions of the Intergovernmental Personnel Act of 1970.

The term "State or local government,” when appearing in this
form, also refers to an institution of higher education, and
Indian tribal government, and any other eligible organization.

Copies of the completed and signed agreement should be
retained by each signatory.

Within 30 days of the effective date of the assignment, two copies of this
form must be sent to:

U.S. Office of Personnel Management
Personnel Mobility Program

Staffing Operations Division/CEG
1900 E street, NW

Washington, D.C. 20415

Procedural questions on completing the assignment agreement form or on
other aspects relating to the mobility program should be addresses to either
mobility program coordinators in each Federal agency or to the staff of the
Personnel Mobility Program is the U.S. Office of Personnel Management.

|[PART 1 - NATURE OF THE ASSIGNMENT AGREEMENT

1. Check Appropriate Box
[ ] New Agreement

[ ] Modification Extension

[PART 2 - INFORMATION ON PARTICIPATING EMPLOYEE

2. Name (Last, First, Middle)
Cisar, Elizabeth J.

4. Home Address (Street, City, State, Zip Code)

5.- A. Have you ever been on a mobility assignment?

YES [ ]NO
.- B.If "YES", date of each assignment (Month and Year)
From To
05/2021 05/2022

[PART 3 - PARTIES TO THE AGREEMENT

6. Federal Agency (List office, bureau or organizational unit which is party to
the agreement)

U.S. Environmental Protection Agency

Office of Water, Office of the Assistant Administrator

7. State or Local Government (Identify the governmental agency)

The Joyce Foundation

8. Is assignment being made through a faculty fellows program?
If "YES", give name of the program.

[ ]YES

|[PART 4 - POSITION DATA

A = Position Currently Held

9. Employment Office Name and Address (Street, City, State and ZIP Code)

The Joyce Foundation
321 North Clark Street
Suite 1500

Chicago, IL 60654

10. Employee's Position Title 11. Office Telephone Number

(Include the Area Code)
Co-Director, Environment 312-519-9251

12. Immediate Supervisor (Name and Title)

Ellen Alberding, President
The Joyce Foundation

B - Type of Curre

nt Appointment

13. Federal Employees (Check appropriate box.)

14. State and Local Employees

Grade Level
[ ] career Competitive

[ ] Other (Specify):

Original Date Employed by the
State or Local Government (Month,
Day, Year)

05/04/2015

State or Local Annual Salary

$194,762.00

C - Position To Which As

signment Will Be Made

15. Employment Office Name and Address (Street, City, State and ZIP Code)

U.S. Environmental Protection Agency

Office of Water, Office of the Assistant Administrator
1200 Pennsylvania Ave., NW

Washington, DC 20004

17. Office Telephone Number
(Include the Area Code)

16. Assignee's Position Title

Senior Policy Advisor

18. Immediate supervisor (Name and Title)
Radhika Fox
Assistant Administrator, Office of Water

Previous edition is usable
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[PART 9 - FISCAL OBLIGATIONS
Identify, where appropriate, the office to which invoices and time and attendance records should be sent.
26. Federal Agency Obligations (If paying more than 50 percent of a 27. State or Local Government agency Obligations

Federal employee's salary beyond a 6-month period, specify rationale | 100% of The Joyce Foundation employee benefits
for cost-sharing decision.)

100% salary

Working Capital Fund for computer, phone, background
investigation and mobile phone (if necessary)

[ PART 10 - CONFLICTS OF INTEREST AND EMPLOYEE CONDUCT |

28. Applicable Federal, State or local conflict-of=interest laws have been reviewed with the employee to assure that conflict-of-interest situations do
not inadvertently arise during this assignment.

29. The employee has been notified of laws, rules and regulations, and policies on employee conduct which apply to him/her while on this

assignment. ECizar confirmed that she completed [PA frainmg on 3/1722.
9 TFugh of OGC/Ethics has reviewed this [PA extension JUSTINA FUGH 5228t casats osto
[PART 11 - OPTIONS

30. Indicate coverage "N/A", if not applicable. 31. State or Local Agency Benefits (Indicate all State employee benefits that
; will be related by the State or local agency employee being assigned to a
A. Federal Employees Group Life Insurance Federal agency. Also include a statement certifying coverage in all State

|:| Covered N/A and local employee benefit programs that are elected by Federal
employee on leave without pay from the Federal agency to a State or
local agency.)

B. Federal Civil Service Retirement system or federal Employees Retirement

System N/A
[ ] Covered N/A

C. Federal employee Health Benefits
[ ] Covered N/A

32. Other Benefits (Indicate any other employee benefits to be made part of this agreement)

[PART 12 - TRAVEL AND TRANSPORTATION

33. Indicate: (1) Whether the Federal agency or State or local agency will pay travel and transportation expenses to, from, and during the assignment as
specified in Chapter 3344 of the Federal Personnel Manual, and (2) which travel and relocation expenses will be included.

Travel expenses incurred to conferences or meetings on behalf of the agency will be paid by the EPA. Travel expenses
incurred for personal travel will be paid by the detailee.
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